DIVISION OF HEALTH QF MISSOURI
. No.300 FILED JAN 17 1951 STT:ENDARD CERTIFICATE OF DEATH 449

. 10.48 State File No... R bt st em
BIRTH NO. REG. DIST. NO. 9_3 PRIMARY REG. DIST. NO. iQJ_D. Registrar's No,..... l................. e
lﬂ i PLACE OF DEATH 2. USUAL, RESIDENCE (Whire decessed lved. I insti ideac befors
\ 2 CONTY Gape Girardeaun ». STATE M3 gsouri b. COUNTY (‘dpe g grsimien.
l 7 b CITY (If outelds corpurate limits, write RURAL snd give c. LENGTH OF || ¢. CITY (If outalde oorporats limits, write BURAL s give township} ;
R . townmhip) | STAY (in this place)|| R . /CS y
Tomv Cape Girardeau ToWN  Cape Girardeau
d. FULL NAME OF (If not ia boepital or inatitution, give streot add or loeation} d. STREET (If rural, glve loestion)
HOSPITAL OR : ADDRESS
insTiTuTion 18 Scuth Benton Strect 18 South Benton Street
3;5%%55%?-0 a. (Flrst) b. (Middle) ¢, (Last) . | 4, Dg}t {Manth) (Day) (Year)
{ Twpe or Print) Dorothy A, : McCullousgh DEATH, Jan. 7, 1951
5. SEX I 6. COLOR OR RACE | 7. #IAR%\IIEB. gﬁrggcrgsnmsn. 8. DATE OF BIRTH LIS AGE E o yens| o woa | m I GroER 1 WER,
. i e . {Bpacity) onths Hours | Min.
Females White 'ﬁ}?dowed ’)./ Nov. 12,1888 I y,’ I I ,
102. USUAL OCCUPATION (Glve kind of = 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (8t
:ono during most of working lLife, sven if mh:rdk) b DUSTRY 0 of fotalgn ovunsrrd R 0 ’ZGCC}II.}HZIEI’\"?F WHAT
None Bessville, Missouri U.5.
‘IS-.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George L. Welker - Raechel K. Yount Jess W. McCuliouxh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tl'-ﬁ_o. orunkoown) | (I yes, give war or dates of service) :N NO.
O one

— e CERTWM‘L%
| Enter only onecauseper | 1. DISEASE OR CONDITION ﬂm .
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH" () )
. - ANTECEDENT CAUSES S J
*This does not mean .
the mode of dying, such Morbld conditlons, i any, ,H,., DUE TO (b) _@/&O&M‘"‘@ 2 M

to the above cause (a
:"f‘“;:f:ﬂﬁ :::;:e:::, : Mt uﬂderlyina couse !agt  sattng . V
eare, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS . . i . ’ . 4
Conditlons contributing to the death but : : : /53)(

relafed to the dizease or condition cansing death

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION : W . 20. AUTOPSY?

1! AD:IDENT , . (Bpecily) 21b, PLACEOF INJURY tex..inorabout | 2ic. (CITY.WN. OR TOWNSHIP) . (COUNTY) (STATE)
OE home, farm, factory, sireet, offios bidg. . et0.) :
HOMICIDE
21d. TIME (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE ATI—] NOT wHiLE
INSURY - T
2. 1 hereby csrt:fy that I. attended the deceased Jrom W [, 19 % 9!0 _M, 1830 that I last saiv the deceased
alive on , 19.85C) and that deatli rred at 92 30P m, ., Jrom the causes and on the date stated above.

2. DATE SIGNED

VD e 1) Coendititn ?ﬁmﬂd g

24a. BURIAL, CREMA- | 24b, DATE 24¢. Iﬂk OF CEMETERY OR CREMATO ‘24d. LOCATION (City, town, or county) " (Stats)

TION, REM OVALM) _
Buria] Cane airardecu, Missouri
DIl!CTDI 3 SIGNATURE

Jan, 10 1851 rimiaer (’Pméfer

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ADDRESS

) ~G5537




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Student Embaimer Now.eveeswssnsoeses tere s

st lrand .

working under my personal supervision,

Slgnedivaasas tharenearas cerensans ceernaaas
gne Student Embaimer o - . Licensed Embalmer. No.... é/./z_? ..................
: R B ' . PO Address_@fm 77
Note. The above MUST BE SIGNED BY THE LICENSED EN!BALNIER in hza OWN HANDWRITING. (Fazlure to comply with

the above constitutes grounds for revocation of license.) co.
If this body is not embalmed, fact should be so stated above. . . '

&




